PR

MARGIN RESERVED FOR BINDING

p——

—THIS 1S A PERMANENT RECORD. Every
AGE should be stated EXACTLY. PHYSICIANS

tem of information should be carefully supplied.

should state CAUSE OF DEATH in pla

i

¥.B.—WRITE PLAINLY, WITH UNFADING INK

in terms, so that it may be properly classified. Exact state-

ment of OCCUPATION is very important.

STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

Arizona State Board of Health
BUREAU OF YITAL STATISTICS

Brate

\LJ

1/
o
QO
State File No. Vi )

ARIZONA i o 425

or Village o

2. FULL NAME ... -

{a) Residence: No..._.

P P v - Se. Ward
institution, give its NAME instead of wreet and nomber)

How long in U. 5. il of foreign bicth? . yre._ . _.vew. ____ds,

ow lowg in Stare whea desth eocwrredPo.. . AL .

St., Ward.

(Us;;l pl:c-t of -‘ab_odes

PERSONAL AND STATISTICAL PARTIC(%

(If non-resident give city or town and state)

\'\MEDICAL CERTIFICATE QF DEATH

. 5a. I married, widowed,

4. COLOR OR RACE {5 SING
WED,

HUSBAND of

(or) WIFE of o

6. DATE OF BIRTH (month, day, 2 m{mr)\-} wey 1 /9 3%

Yean

1 day, N,

of......mim,

7. AGE Mont 10 Days Jl 11 LESS cham "

o

17. INFORMANT S KA.
(Addrexs)

15 BURIAL, C
Place... .

5, EMBALMFR d[ Ligense No. e J— S / .......................

A ‘:lg'namn-

TUNERAL .7 7. J PR

DHRECTOR "0
S g

. Regmrn

- | *Nature of injury

2L DATE OF DPATH (month, day. and __!eM ] 3¢
) T sttpfded deceased fromd
(L.

AN 4
| alive on,,.. —r

19......; death i said
The principal gause of death apd refated cayges of
import: cre a5, follow; z
- -
[RESPPU s 4 }
¥ L~ T

Date of Dnset

z 8. 'kI:r:ddchpmfcssig:, or particulpr
i work done, as sphF:
E sawyer, becldkewper, ¢tc '
<] ? Industry of business in wh
o. work was done, as silk s c\(\J\M Q_
o sew mili, blllk. etc.
8 10. Date deceased lam worked gat }‘l Tmai lime (yeam)
o ;:t:r)occupatmn (wonth and spent in this Other coutrilmtory causes of i ance:
12. BIRTHPLACE (city or town) 4 .
(State or Gy ) [
Bl 13 name \ 4 1{[
[+ e 5
i "

S| 1. BIRGHILACE (cty or wown)dd BB g ld o ame of - Date of i
&= (Stat¥ or Country) What test confirmed d1m£M.. At an antopey!
21 s, MaIDEN NAME (¥ 3. Tt death was due 3 externat caumses (vielomee) fil in also the following:
z Accident, suicide, or Smicide? . Date of fnjury ey 19—
Q| 156. BIRTHPLACE (city Where did inj rt
= (State or Counlry) ; (Specify city of town, county asd State)

; Spoclfy her imjury ocourred in industry, in bemts, of iu public plase.

--FE" K

Manger of injury

24, Way disease or injury ia any way related to occupation of decensed? ...

If so,

(Signed).... 2 ...,..]i}‘ M—. D.

STV EATEN ' SSYES

WIZ Mcau to be wzed for any Additional Information




